
Service Log 
 
Child Name:  ______________________________________________________________ 
 
Select an IFSP to Add Service Log (if it is not current IFSP) _________________________ 
(Note:  If the current IFSP is pending and your service is in the current IFSP you will not be able to enter 
service log.  In this case, please contact service coordinator to finalize the IFSP) 
 
Add Service Log: 
*Service:  _________________________________________________________________ 
 
Provider:   ________________________________________________________________ 
 
Planned Period:  ______________________________________________ _____________ 
 
Planned Setting:  ___________________________________________________________ 
 
Frequency:  _______________________________________________________________ 
 
Intensity:  ________________________________________ ________________________ 
 
*Actual or Missed Service Date:  ___/___/____ (mm/dd/yyyy) 
 
*Present or Absent? __Service Delivered __ Absence due to Family child 
__Absence due to Family Provider __ No show 
 
Start Time: ___/___ (hh/mm) End Time:  ___/___ (hh/mm) 
 
*Actual Setting:   __________________________________________________________ 
 
Treatment Code:   __________________________________________________________ 
 
Medical Code:  ____________________________________________________________ 
 
*Service Note:   ____________________________________________________________ 
 
_________________________________________________________________________ 
 

 
 

Note:  If additional space is needed please attach a separate sheet for reference. 
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